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BEFORE THE ARIZONA STATE VETERINARY MEDICAL 
~ EXAMINING BOARD 
IN THE MATTER OF: Case No.: 19-83 
FINDINGS OF FACT, 


CONCLUSIONS OF LAW 
AND ORDER 


GURJIT SANDHU, DVM | 
Holder of License No. 4213 


For the practice of Veterinary 
Medicine in the State of Arizona, 


Respondent. 


On October 16, 2019 and November 20, 2019, the Arizona State 
Veterinary Medical Examining Board conducted an Informal Interview 
regarding Gurjit Sandhu, DVM (“Respondent”). The proceedings in this matter 
are governed by A.R.S. § 32-2234 (A). Respondent was advised of his right to 
legal counsel by letter, appeared, and participated in the Informal Interview 
with counsel, David Stoll. The Board reviewed all documents submitted 
regarding this matter, took testimony from Respondent, and proceeded as is 
permitted by A.R.S. § 32-2234 (A). 

Following the Informal Interview and the Board’s discussion of the 
information and documents submitted, the Board determined that 
Respondent's conduct constituted unprofessional conduct pursuant A.R.S. § 32- 
2232 (12) as it relates to AAC R3-11-501 (1) failure to provided professionally 
acceptable procedures. After considering all of the information and testimony, 
the Board issues the following Findings of Fact, Conclusions of Law and Order, 


(“Order”). 


FINDINGS OF FACT 
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1. Respondent is the holder of License No. 4213 issued on August 24, 2004, 
and is therefore authorized to practice the profession of veterinary medicine in 
the State of Arizona. 

PINKY: 

2. On May 6, 2019, “Pinky,” a 7-month-old female Bichon mix was presented 
to Dr. Sarnelli at Alfa Vista Animal Hospital due to lethargy, vomiting and 
diarrhea. The dog was examined; the parvo snap test was positive and Dr. 
Sarnelli recommended hospitalization - Complainant declined hospitalization 
and transfer to a 24-hour facility. Complainant reported that there were two 
other adult unvaccinated ec in the home. Dr. Sarnelli advised her to isolate 
the dogs and monitor for symptoms along with proper sanitation. 

3. After further discussion, Complainant approved treatment until the 
premises closed which included blood work, IV catheter, fluids, Cerenia and 
Convenia. Complainant reported that she had SQ fluids at home from another 
vet for another dog being treated recently — no records were available at that 
time. After treatment, Dr. Sarnelli discharged the dog and gave instructions to 
have the dog rechecked the following day or bring to an emergency facility if 
the pet declined further. Needles for the SQ fluids were sent home as well as 
two cans of a/d. 

4. On May 7, 2019, the dog was presented to Respondent due to no 
improvement after being diagnosed with parvo at another premises. Upon 
exam, the dog had a weight = 7.1 pounds, a temperature = 100.9 degrees, a 
heart rate = 14éb0m and a respiration rate = 38rom. Respondent noted the 
dog was lethargic and dehydrated and had sunken eyes. Complainant was 


advised that a 24 hour emergency facility would be best to treat the dog. 
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Complainant declined due to financial constraints. Respondent gave options 
for treatment: 
d. Bring the dog in daily for IV fluid treatment from open to close for 3 
days - $700; 
b. Bring the dog in daily for SQ fluid treatment - $135 per day; or 
cS. Home care — Complainant to treat at home with medications 
provided by Respondent - $380. 

5. After discussion, Complainant elected daily IV fluid treatment however 
she wanted to keep the dog at Respondent's premise overnight — Respondent 
explained that no one would be staying with or monitoring the dog overnight. 
Complainant signed authorization for hospitalization; according to Respondent, 
Complainant understood the premise was not staffed 24 hours. 

6. The dog was hospitalized. An IV catheter was placed and LRS 1 liter with 
20mLs of 50% dextrose was initiated —- 50mLs were bolused then the rate was 
decreased to 15mL/hr. The following was to be administered to the dog while 
hospitalized: 

e} Ampicillin 50mg SQ twice daily; 

b. Metacam 5mg/mL, 0.1mL SQ once daily; 
Ci Cerenia 2mg SQ once daily; 

d. Cimetidine 50mg SQ twice daily; and 

e. Entice 30mg/mL, 0.4mL orally twice daily. 

7. On May 8, 2019, the dog had received 385mLs of LRS; there was some 
vomit and diarrhea in the cage but overall the dog appeared improved. 
Treatments were administered and attempts were made to hand feed the dog, 


but the dog was not interested. 
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8. Complainant visited the dog. During this time, the dog vomited blood — 
Respondent recommended taking the dog to an emergency facility for a 
possible blood transfusion. According to Respondent, Complainant declined 
due to financial constraints. Complainant also declined radiographs and blood 
work. Respondent relayed that the dog may not make if through the night. 
Complainant denies Respondent recommended taking the dog to an 
emergency facility for care. 

9. On May 9, 2019, the dog had received 738mLs LRS since hospitalized. 
There was vomit and diarrhea in the cage from overnight and the dog did not 
appear to be any better from the previous day. The dog's temperature was 
going down; she was lethargic and was not interested in food, Dexona 0.5mg 
was administered IV slowly along with her other treatments. 

10. Respondent discussed the dog’s condition with Complainant when she 
was visiting. He again recommended taking the dog to an emergency facility 
or humane euthanasia. Complainant declined — she wanted to keep the dog 
hospitalized to continue treatments and would pick up the dog later that day. 

11. At 2:000m, Complainant arrived to pick up the dog. There was no 
improvement therefore Complainant stated she would return at 5:00pm. 
Respondent stated that he waited until 5:15pm for Complainant to arrive; he 
then disconnected the dog from fluids and prepared her for discharge. 
Respondent left. At 5:30pm, Complainant showed up to pick up the dog, the 
dog vomited and began breathing heavy. She decided to humanely 
euthanize the dog, staff advised her that Respondent had left for the day 


therefore she took the dog elsewhere. 


19-83, Gurit Sandhu, DVM 


D> 


24 


20 


12. Later that day, the dog was presented to Dr. Clifford at Alta Vista Animal 
Hospital. The dog was obtunded and Complainant elected to humanely 


euthanize the dog. 


SCRUFFY: 


13. On May 7, 2019, “Scruffy,” a 4-year-old male Bichon mix was presented 
to Respondent due to lethargy and anorexia. Complainant had hospitalized 
her other dog earlier with Respondent after being diagnosed with parvo. Upon 
exam, the dog had a weight = 14.5 pounds, a temperature = 100.6 degrees, a 
heart rate = 150bom and a respiration rate = 28rom. Respondent noted the 
dog was dehydrated and had been vomiting and having diarrhea. A parvo 
test was performed and was positive. Respondent again discussed 
Complainant’s treatment options as he did with her other dog. Complainant 
elected to bring this dog in daily for SQ fluids and treatment. The dog was 
administered the following: 

qd. LRS 250mLs SQ; 

en Cerenia 3mg SQ; 

Ct Cimetidine 75mg SQ; 

Ch: Ampicillin 150mg SQ: and 

e. Metacam 5mg/mL 0.2mL SQ. 

14. On May 8, 2019, Complainant returned with the dog and requested the 
dog be hospitalized. The dog was examined and Respondent recommended 
taking the dog to a 24-hour facility since no one would be watching the dog 
through the night. Complainant declined and signed the hospitalization 
authorization form knowing the dog would not be monitored after closing. 


Complainant denies Respondent recommended taking the dog to an 
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emergency facility. An IV catheter was set and the dog was started on the 
following: 

a. LRS 1 liter with 20mLs of Dextrose 50% - 100mLs bolused, then 

decreased to 30mL/hr; 

b. Ampicillin 100mg SQ twice daily; 

oe Cerenia 6mg SQ once daily; 

CG; Cimetidine 75mg SQ twice daily; and 

e. Metacam 0.2mL SQ once daily. 

15. On May 9, 2019, the dog had received 798mLs of fluids and vomited 
once overnight. The dog was medicated and Entice 30mg/mL, 0.8mL orally 
twice daily was added; the dog showed no interest in food. Respondent spoke 
to Complainant while she visited the dog and advised her that the dog may 
need another day of hospitalization. Complainant declined and stated she 
would pick the dog up the next day and administer SQ fluids and medications 
at home. Respondent told Complainant that he would check on the dog in the 
morning but would be out the rest of the day. She could speak with hospital 
staff and if she wanted medications she was to let staff know. According to 
Respondent, Complainant stated she had fluid and medications at home and 
would pick the dog up before noon the following day. 

16. On May 10, 2019, the dog had received 1500mLs of LRS. Respondent 
administered the morning treatments and offered i/d food which the dog ate a 
little. Resoondent attempted to contact Complainant before he left for the day 
but there was no response and the voicemail was full. He instructed his staff fo 
give the dog the evening treatments if the dog was picked up in the afternoon. 


Complainant picked up the dog around 2:30pm and declined to take home 
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any medications since she had some at home already. The dog had received 
approximately 1750mLs of fluids at the time of discharge. 

17. Complainant stated that upon discharge, there was a relief veterinarian 
present performing surgery; he was not aware of the dog's treatment and 
Respondent did not leave him instructions. No medications were prescribed. It 
was not noted in the medical record if discharge instructions were given to 
Complainant. Once home, the dog continued to vomit and have diarrhea 
therefore Complainant took the dog to Alta Vista Animal Hospital the next day 
for humane euthanasia. a 

18. Complainant expressed concerns that Respondent did not advise her 
that there was no staff attending to her sick pets that were on IV pumps during 
the night. When she would visit the dogs, the IV pumps were not working and 
the dogs were soaked in their vomit, urine and diarrhea. Complainant stated 
that she expressed her concerns with Respondent on the third day and 
Respondent approved “Pinky” to be released, however when Complainant 
arrived to pick up the dog, the dog was incoherent, moaning and having 
difficulty breathing. Staff administered the dog sugar water and Complainant 
rushed the dog to Alta Vista Animal Hospital for humane euthanasia. 
Complainant picked up “Scruffy” the next day, the dog did not improve and 


Complainant had that dog humanely euthanized as well. 


CONCLUSIONS OF LAW 
19. The Arizona State Veterinary Medical Examining Board has jurisdiction 


over this matter pursuant to A.R.S. § 32-2201, et seq. 
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20. The conduct and circumstances described in the Findings of Fact above, 
constitutes a violation of A.R.S. § 32-2232 (12) as it relates to A.A.C. R3-11-501 
(1) failure to provide professionally acceptable procedures in the treatment of 
parvo by using steroids and metacam concurrently and not continually 
monitoring “Pinky” and sending home the dog that had declined since the last 
exam; the pet owner was not made aware of the dog’s condition and no other 
recommendations were given for treatment. 

ORDER 

Based upon the foregoing Findings of Fact and Conclusions of Law it is 
ORDERED that Respondent's License, No. 4213 be placed on PROBATION for a 
period of one year, subject to the following terms and conditions that shall be 
completed within the Probationary period. These requirements include four (4) 
total hours of continuing education (CE) and a $750 civil penalty detailed 
below: 

1. IT IS ORDERED THAT Respondent shall provide written proof satisfactory 
to the Board that he has completed two (2) hours of continuing education 
(CE); hours earned in compliance with this order shall not be used for licensure 
renewal. Respondent shall satisfy these two (2) hours by attending CE in the 
area of pain management. Respondent shall submit written verification of 
attendance to the Board for approval. 

2. IT IS ORDERED THAT Respondent shall provide written proof satisfactory 
to the Board that he has completed two (2) hours of continuing education 
(CE); hours earned in compliance with this order shall not be used for licensure 


renewal. Respondent shall satisfy these two (2) hours by attending CE in the 
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area of parvo treatment. Respondent shall submit written verification of 
attendance to the Board for approval. 

3. IT IS FURTHER ORDERED THAT Respondent shall pay a civil penalty of 
seven hundred fifty dollars ($750) on or before the end of the Probation period. 
Civil penalty shall be made payable to the Arizona State Veterinary Medical 
Examining Board and is to be paid by cashier’s check or money order. 

4. All continuing education to be completed for this Order shall be pre- 
approved by the Board. Respondent shall submit to the Board a written outline 
regarding how he plans to satisfy the requirements in paragraphs | and 2 for its 
approval within sixty (60) days of the effective date of this Order. The outline 
shall include CE course details including, name, provider, Aafets), hours of CE to 
be earned, and a brief course summary. 

5. Respondent shall obey all federal, state and local laws/rules governing 
the practice of veterinary medicine in this state. 

6. Respondent shall bear all costs of complying with this Order. 

7. This Order is conclusive evidence of the matters described and may be 
considered by the Board in determining an appropriate sanction in the event a 
subsequent violation occurs. In the event Respondent violates any term of this 
Order, the Board may, after opportunity for Informal Interview or Formal 
Hearing, take any other appropriate disciplinary action authorized by law, 


including suspension or revocation of Respondent's license. 


REHEARING/APPEAL RIGHTS 
Respondent has the right to petition for a rehearing or review of this Order. 


Pursuant to A.R.S. § 32-2234 (H) and § 41-1092.09 the petition must be filed with 
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the Board within thirty-five (35) days from the date of mailing if the Order was 
served via certified mail. Pursuant to A.A.C. R3-11-904 (C), the petition must set 
forth legally sufficient reasons for granting the rehearing or review. The filing of 
a petition for rehearing or review is required to preserve any rights of appeal to 
the Superior Court that the party may wish to pursue. 

This Order shall be effective and in force upon the expiration of the above 
time period for filing a motion for rehearing or review with the Board. However, 
the timely filing of a motion for rehearing or review shall stay the enforcement 
of the Board's Order, unless, pursuant to A.A.C. R3-11-904 (F), the Board has 
expressly found good cause to believe that this Order shall be effectively 


immediately upon the issuance and has so stated in this Order. 


ff | 
Dated this Z7 — day of Piareanber-2019. 


Arizona State Veterinary Medical Examining Board 
Jim Loughead 
Chairman 


f Aine. 
Victoria Whitmore, Executive Director 


By: 


Original of the foregoing filed this 24" day of Vp vremrh-2019 
with the: 


Arizona State Veterinary 
Medical Examining Board 
1740 W. Adams St., Ste. 4600 
Phoenix, Arizona 85007 
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Copy of the foregoing sent by certified, return receipt mail 
this 29" day of P)rente , 2019 to: 


Gurjit Sandhu, DVM 
Adaress on file 
Respondent 


Copy of the foregoing sent by regular mail 
this 29 day of ZJmenbe _, 2019 to: 


David Stoll, Esq. 

Beaugureau, Hancock, Stoll and Schwartz, PC 
302 E. Coronado Rd 

Phoenix, Arizona 85004 


By: , 
Board Staff 
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